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PROGRESS OF MEDICAL SCIENCE 


On the Coincidence of Volvulus and Real or Simulated Strangulated 
Hernia.— Miller (Aimala uf Surgery, 1011, liii, 1232) says that volvulus 
may produce in a hernia signs and symptoms which accurately simulate 
hernial strangulation; or it may he associated with actual strangulated 
hernia. In either case it may escape recognition; it is probablv con¬ 
tributing heavily to the mortality of strangulated hernia. The diagnosis 
before operation is exceedingly difficult; there are, however, certain 
very suggestive features, viz., advanced age, the presence of a hernia 
for many years, shock out of proportion to the signs ahotit the rupture, 
and marked abdominal pain and tenderness with occasionally a palpable 
mass. The diagnosis at operation depends upon careful observation, 
there being certain signs which are pathognomonic; an operation 
undertaken for strangulated hernia must demonstrate absolutelv the 
strangulation. Volvulus proximal to actual strangulated hernia appar¬ 
ently offers no sure means of diagnosis other than routine abdominal 
exploration—a procedure which is manifestly not to he recommended. 


Further Observations Concerning the Value and Importance of 
Leukocytosis and the Neutrophile Blood Picture in Appendicitis.— 
Kohi. (Mitt. a. d. Grcnzgcb. <1. Mr<l. u. Chir., Hill, xxii, A42) says that 
for the determination of the neutrophile blond picture it suffices for 
practical purposes to take account only of the mononcuclcars, and to 
represent them in the form of a curve. The leukocyte counts should 
lie followed in a similar manner. The leukocytes should lie counted 
in every case of acute appendicitis, whether operation is done or not. 
It is only the total blood picture that is of value, but this is of at least 
as much value as the temperature and pulse curve. When the latter 
do not agree with the remaining clinical symptoms the blood picture 
will decide the question. In general the blood picture is an expression 
of the virulence of the infection, while the leukocytosis corresponds to 
the degree of peritoneal irritation and the capacity of the individual 
for reaction. Increased leukocytosis with a normal or nearly normal 
blood picture gives a good prognosis. The higher the blood picture 
mounts, the more severe the infection and the more serious the prog¬ 
nosis. If the leukocytosis is increased, it is a favorable sign (good 
resistance), while a low leukocytosis with a high blood picture is alwavs 
a serious sign. A simultaneous moderate increase of the curves is* a 
favorable sign, as is an increase of one or the other curves or an inter¬ 
section of the curves. The most unfavorable cases arc those of peri¬ 
tonitis, with a very high blood picture curve and a normal or subnormal 
leukocytosis. If after operation the blood picture curve is low and the 
leukocytosis high, the tendency is to improvement, the organism gain¬ 
ing the upper hand in the fight against the infection. One observes 
at times, after an operation, a high mounting or the blood pictures, 
possibly with a sinking of the leukocytosis and soon after a return of 
the curve to the normal. This postoperative rise, probably due to a 
stirring up of an encapsulated focus nf inflammation, tines' not affect 
the prognosis. A slow, steady rise of the blood picture, probably after 
a brief decrease, is a very serious sign, since it indicates an advance of 
the infection. Abscesses (primary and secondary) arc indicated by in¬ 
crease of the leukocytosis, while the temperature and pulse at times "may 
be normal. If the leukocytosis is low before the opening of the abscess, 
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it'indicates an encapsulation of the abscess. With the increase of the 
leukocytosis the blood picture usually increases, according to the grade 
of the infection. One should refrain from early operation only in 
such cases as give mild clinical symptoms, especially a slight local 
tenderness and a normal or slightly increased blood picture and leu¬ 
kocytosis. If. however, this is a recurrent attack, immediate operation 
should be done. If the clinical symptoms are mild and the leukocy¬ 
tosis high, operation should be done. A low leukocytosis and a normal 
blood picture do not contraindicate operation when the clinical symp¬ 
toms are severe, especially if there is marked local tenderness. In these 
cases there is usually u retrocecal inflammation, often extraperitonea 1 
and limited to the appendiceal region. 


A Contribution to the Appendicitis Question Based upon the Opera¬ 
tions Performed in the Gottingen Clinic in the Last Fourteen Years.— 
FrommE ( Dcut. Zsclir. f. Chir., 1911, cviii, 429) says that during this 
period 047 patients with appendicitis were treated, 390 men and 247 
women. Of these, 40 men and 13 women died; the men sulfering more 
frequently from the severe forms of the disease. Fromme believes that 
the best method of treatment of acute appendicitis is early operation. 
It should he recommended in every case in which the symptoms are 
at all acute, since a positive prognosis is not possible at the present 
time and only by early operation can the severe forms of the disease, 
especially abscess and peritonitis, he avoided. In the intermediate 
stage, say from the third to the fifth day, operation should be delayed 
until a distinct abscess is formed or the interval stage has developed. 
This will decrease the number of cases in which operation becomes im¬ 
perative to save life, and in such cases as diffuse peritonitis the appendix- 
should he removed. In opening an abscess in the late stages it is not 
necessary to remove the appendix, but it is sufficient to make a small 
incision to evacuate pus. llv suturing the abdominal wall down to 
ami around the drainable tube and gauze a hernia will almost certainly 
be avoided. Abscess operations need not be delayed until the interval, 
but should he done during the early symptoms, in the first days. Cases 
without abscess recur frequently, and should he operated on in the 
interval. The interval operation should he performed after mild 
attacks as soon as the symptoms disappear; after severe attacks, in 
from four to six weeks. Peritonitis should always he operated on and 
the appendix removed. The abdominal incision should he sutured 
around the drainage tube and gauze. The irrigation methods of treat¬ 
ment, where there is a free exudate, denote an advance over the earlier 
methods. 


Opening up a New Pathway for the Return Circulation in Obstructive 
Changes In the Abdomen and Lower Extremities.—L anz (Dcut. Zschr.f. 
Clnr., 1911, xxxviii, 153) says that he has performed Talma’s operation 
for an obstructed portal circulation in 4 cases, with good results in 2, 
while in the other 2 they were completely negative. He reports the 
case of a man, aged sixty-nine years, who was admitted to the clinic 
with a diagnosis of hepatic cirrhosis, which was based upon the presence 
of market! ascites and a history of alcoholism. An examination of the 
liver was prevented by the enormous distention and filling of the abdo- 



